
STATE OF CALIFORNIA DEPARTMENT OF GENERAL SERVICES

CONSTRUCTION CONTRACT CERTIFICATION STATE ALLOCATION BOARD
STATE SCHOOL BUILDING LEASE-PURCHASE PROGRAM
SAB 599 (REV. 10/96)

The District hereby certifies all of the following:

• their Board of Trustees has awarded the contract to the lowest responsive, responsible bidder
pursuant to Public Contract Code requirements.

• they have submitted Form SAB 515 (revision date 10/96), for all contracts over $10,000
signifying Disabled Veterans Business Enterprise compliance.

• they have entered into a construction contract with the above-named contractor.

• the contract has been approved as to form by the District’s legal counsel.

• the contractor has presented a labor and material bond, which is issued by an admitted
surety *, in a sum equal to at least 50% of the construction contract sum.

• the contractor has presented a performance bond, which is issued by an admitted surety *, in
a sum equal to 100% of the construction contract sum.

The District further certifies that:

• the amounts identified as District funded on the Notice to School District of Approval of Low
Bid, Form SAB 513A, are on deposit in the Lease-Purchase Fund or the monies are
available in a fund acceptable to the State Allocation Board.

* “Admitted surety insurer” means a corporate or a reciprocal or interinsurance exchange to which the
Insurance Commissioner has issued a certificate of authority to transact surety insurance in this
State, as defined in Section 105 of the Insurance Code. [Code of Civil Procedure Section 995.120 (a)]

The Department of Insurance can provide current verification of licensed surety companies on the
“admitted surety” list when you call (800) 927-4357, selection 1.  Each County Clerk also receives
annually the Department of  Insurance’s admitted surety list.

I certify that this form and its supporting documents properly set forth the request of the District for
funding under Chapter 22, Part 10, of the Education Code, and that the information contained herein
is true and accurate to the best of my knowledge and belief.  In making this certification, I am aware
of Section 6203 of the Government Code which provides that any officer knowingly making false
statements is guilty of a misdemeanor.

DISTRICT COUNTY

SCHOOL NAME SAB APPLICATION NUMBER

CONTRACTOR CONTRACT DATE AUTHORIZED TERM OF CONTRACT

DISTRICT REPRESENTATIVE SIGNATURE DATE

✍


